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^nfinnation No. 3126 

PC9978A 

IN THE UNTTED STATES PATENT & TRADEMARK OFHCE 
•PUCANT : Fumitaka Ito, et al, EXAMINER : BruckKifle 

SERIAL NO. : 09/753,954 ART UNIT : 1624 

FILED : January 3, 2001 PAPER NO. : 

FOR : Benzimidazole Compounds as ORLl-Receptor Agonists 

Comments on Statement of Reasons for Allowance and Amendment and Reswnse After 

AUowance Faed Under 37 § 1312 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
Dear Sir: 

In response to the Notice of Allowance and Issue Fee Due and the Examiner's Amendment 
dated March 26, 2004, please enter the following Amendment filed under 37 C.F.R. § 1,3 12(a). 

Amendments to the Claims are reflected in the listing of claims, which begins on page 2 of 
this paper. 

Remarks/Arguments begin on page 15 of this paper. 
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Application Number 


09/753,954 N 


Filing Date 


January 3, 2001 


First Named Inventor 


Ito Fumitaka, et al. 


Art Unit 


1624 


Examiner Neme 


BruckKifle 


\^ Total Number of P^gea in This $itlMrtl»$lOft 


17 


Attorney Docket Number 


PC9978A J 



ENCLOSU RES (Oheok aif that appty) 



□ 
□ 

□ 
□ 
□ 

□ 

□ 



Fee Tranfimittai Form 

Fee Attached 
Amendment/Reply 

After Final 
n Affldavits/declaration($) 
ExlenSrOn of Tim© Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to MIsslnfl Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR 1,52 or 1,53 



Oraw)ng(5) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Chanse of Correspondence Address 

Terminal Disclaim ar 
Request for Refund 
CD, Number of CD(3) 



After Allowance Communication 
to a Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(App$3t Noace. Briof, R«piy Brief) 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



AUTHORIZATION IS GIVEN TO CHARGE THE NECESSARY 
FILING FEES AND ANY ADDITIONAL FEES OR CREDIT ANY 
OVERPAYMENT TO DEPOSIT ACCOUNT 23-0455. 



□ 
□ 
□ 



Proprietary Inforniation 

[ I Status Letter 

0 Other Enclosure's) (pJease 
Identify fc>elow); 

Amendment Under 37 C.F.R. 1.3 12 
Part B - Issue Fee 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 




CERTJFlCATE OF TRANSMISSION/MAILING 



I iwffl&y certrfy that thJS conwponcfdnco is b&mg facsimKe tranBmitted Id the USPTO or a&p03tted With iho Urtltad Statss PoBtel Sarvtea with ftu ffJelarn postago as 
firtt das£ nvail in an envolopa addrsased to:CQmniic!Brfinor far Pctont*, P,0,$ox 1450, Atexandrta. VA 22313-1450 on *ri daJ 




This coHoctlon of fntorrnau&n is reqtjfred by 37 CFR 1 .5. The infomSikin la required to ot>iain or retain a bensTit by ths public wMcft is to Tile <and by the USPTO to 
process) an application. Confidentialiiy is governed by 3$ U.S.C. 122 and 37 CFR 1.14. This collection la eailmatMi to xSka 12 minutes to cort^pjaia, Includlftfl 
gainen'ng. preparing, and aubmTttina the eompt$ie<3 appttCation form to the USPTO. Time wflt vary ddpendina upon tho individual caaa. Any commoms on the 
amount of time you require to complete this tom> and/or suggestions for rsdudog thfa burden, should bo sonl to the Chiaf lnforrr>atton Ofllcor. U.S. Patent and 
TfBdem«rK CWIce, U.S. Departmont of CommortSQ, Washington. DC 20231. DO NOT SEND FEES OR COi^^PLETED FORMS TO THIS ADDRESS. SEMD TO- 
Commfssloner for Patonts, P.O. Box 1450, Alaxandrfa, VA 22313-1450. 



/fyou med assistance In compt&tiog tfiQ form, cali 1-80(yPTO*9199 (1'800'786-9199) and select option 2. 
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